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U IFORM HAZARDOUS 1. Generator's US EPA ID No. Information in 'th'e shaded areas 

WASTE MANIFEST 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

nd are classified. packed, marked, and labeled, and are in all respects i11 proper condition for transport by highway according to applicable international and 

ational government regulations. 

I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have det'errnined 

o be economically practicable and that I have selected the practicable lllethod of treatment, storage, or disposal currently available to me which minimizes the 

resent and future threat to human health and the environment; OR, if I ar'n a small quantity generator, I have made a good faith effort to minimize my waste 

eneration and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/ 8) 
EPA 870Q-22 
(Rev. 9·88) Pre ous editions are obsolete. 

ellow: TSDF SENDS THIS COF'Y TO GENERA TOR WITHIN 30 DAYS 

BOE-CS-0223241 
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CERTIFICATE OF TREtATMENTIRECYCLING ,_, 

ISSUE!) TO 
\ 

DOUGLAS AJ.lu .• ~, 

MANIFEST NUMBER 89479465 DATE RECEIVED OCTOBER 24, 1991 

The aqueoUJ wcute rece~·ved on the abo~e mani/eJ{r ~:::~!t.J!i!J!t}ii~;:, mandated by the FEDERAL CLEAN WAT~R 
ACT and to effluent reqULrementJ e<Jtabluhed by . , , , · [fifflifitiJ/fj}J~1 Angeled County. Wcute treatment and recyclmg 
i1 performeJ under permit<! granted to CHEM-TE .. jl. ' JN~~~~'fi!itfifornia. corporation, by the California. Department 
of Health Service<!, in coordination with the Env.idJ;~iilPiVfcditiii: Ag~;i/. accordance with the provi:JionJ of the Re<Jource 
ConderPatt£:n and RecoP:ry Act (RCR~) of I!f/~./i!IJ!;(~I;}(f:JJA/ic'!J,ilf/f~t;/f!fnd Jtate regulation<! including but not limited 
to wa.1te ducharae reQutrementJ e<Jtabluhed lnJ~ffiMfklfoj LIJU: 1/'iiiJ: AnaeleA Counlll. 

When the ab~"e J~.1crihed materia.{ iJ acce;4~rJl~M=T£~1JJ:~s, INC. and t:.Catedlrecycled and the aqueoUJ 
phcue di.Jcharged for further. {r:a~n. ~'!.! .. by·'.·.·.··.'··.th. ~§~ .. v.~ ... ·~inll~ict. .. '.1J. tlze . . cen .. tjfjp~.·P. ,a/Jp:~ .. ·.··.· ... 4 4 ... 1Y.J. :P .. onJib«itJI fOt:: t..he n:ater~l_i.J eliminated 
under both RCRA and ~tl1!!:..'6~:: ~IJ:~J(/lEJ!:TJAf,.H§MJJM!,$,~ :1/'!C. wJiilt~Ae thu certi/LCate that aU 
mat£r#!./. ~{ft#.n b:trt'Hlff in 1iicJfif/tfi!;£hdvifi:{(ii;1fihfik ~~ "rzrzrJiifid;1/e!tl/liiiJ} F(i;ilifiiztiiiliiliiii~kcu finn; termiiziife{);.' 

DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 
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Please::Prini o ··type. (Form designed for use on elite (12-pifph typewriter). Sacramento, California 
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5. Tr n~orter 1 Company rirame 6. U~ EPA ID Number C. State 'Transporter's ID 7.1"'1 "1 t- t-.... 
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7. Tr nsporter 2 Company Name "' 6. Utl EPA ID Number E. State Transporter's ID 
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1 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. D signaled Facility Name and Site Address 10. U1l EPA ID Number G. State Facility's ID 
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11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

12. Containers 13. Total 14. I. 
Quantity Unit Waate No. u. r- ::::i 
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State Z2...3 

0JDLI lii7 OtSOOC G EPAtOthefv /Jt? 
b. State 

EPA/Other 
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c. State 

EPA/Other 
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d. State 

EPA/Other 

I I I I I I I 
K. Hanc;tling Codes for Wastes Listed Above 
a. b. 

c . d. 

15. ~ peellal Handling lnatructlona and Ac:filltiolraiTnformation _ • 

z:_, CASe trF ,r~le(~nf- C"'on'f?t r 1- C h~mt-re-~ a f Soo -1'2-4- 9~oa .. 
Do not· Jva.S h 111tr.;J .s~w~r o-r t-v~ ·f~rwif.l:;l• l::>t/ not DrtcP~/hc: 
1./~ po-r~ .. ff "lnAblce t-o Jt>/,u."rJ .. ;rl• .. HI'I t·.) fie'rJf'rc.dvr. Vf}l.nrJP ·, aocr'-'-~ 

16. 
, 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
atlonal government regulations. 

1 I am a large quantity generator, I certify that I have a program in place tn reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable ml!thod of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the beat waste management method that is available to me and that I can afford. 
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17. ansporter 1 Acknowledgement of Receipt of Materials t1 \ 
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I 20. F ecility Owner or Operator Certification of receipt of hazardous materials 1:overed by thia manifest except aa noted in Item 19. 

T ~ Prfntt d/Typed Name 

DHS 8022 A (118) 
EPA 67Q0-22 
(Rev. 9-&6) Previ us editions are obsolete. 

I Signature 

Do Not Write! Below This Line 

Month Day Year 

I I I I I I 

YELLOW: GENERA TOR RETAINS 

BOE-CS-0223243 



~PACIFIC 16:. 
ENVIRONMENTAL MANAGEMENT 

CORPORATION 
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REQUEST FOR 
FACILITIES MATERIAL 

DACfControl Numbe• 

0 DISTR!BlTION 

White, Canary and Blue· Plant Services Acquisitions; Pink ·Originator 

PM 

Serial No. 

201726 
D ROUTINE 

•• 
SUBTOTAL 

TAX 

Stockroom Coord Date 

Section Mgr. Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned 'I o ReassigneJ Tu 
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